Acute ST-segment elevation myocardial infarction (STEMI) is typically consequence of acute plaque rupture and consequent occlusion of coronary artery. In this paper, we presented three selected clinical cases with clinical and electrocardiographic signs primarily indicating to acute STEMI, in whom angiographic diagnosis pointed to a different etiology or explained unexpected clinical status of the patient. The first case was a man who presented with acute chest pain and with typical EKG signs of acute inferior myocardial infarction. Coronary angiography diagnosed long subocclusion of proximal Cx. As the pain was intermittent in character, and lesion with smooth edges, before deciding on the continuation of the PCI procedure we performed a pharmacological intervention. Control angiography showed unexpected result. The second case was a woman who presented with acute chest pain and typical EKG changes, and after prolonged stressful situations. Coronary angiography and left ventricular angiography showed unexpected findings. No pPCI was necessary.
